2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000083770 .
bl MSay 15, 200(} 8:00 am
APPLIANCE ENTERPRISES INC. ecretary of State
05-15-2000 90309 029 ***150.00
Principal Place of Business Mailing Address
116 SOUTH PARK AVE. 116 SOUTH PARK AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32796-3361
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE} Number Applied For
59-3283428 Naot Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : Narme —
COOPER. LY . U omee, Maldecre W
0 Eﬂ; LYNNE Street Address (P.O.‘a Number is Nw«aotame)
6400 ABISCO ROAD Yoo (e
COCOA FL 32927
City Zip Cod
Cocoa FL '3")9'3'7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 7. LI_/K j"'o
re, typed or printad nama of registered agent and title it applicablé/ {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. tion C Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 e epan trerend 4 $5.00 May Be
= Tust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P B Delete TILE (O change [ Adation | _
NeME COOPER, LYNNE NAME -
sTREET ADDRESS | 6400 ABISCO RD. STREET ADDRESS w
n
CITY-ST-ZP COCOA FL CITY-S7-2IP . ” -
TLE v [ Delete TILE PN o) den ~ Michang: [ Addition | -
e COOPER, LAVERNE N. J nake FAaLeane ©. Coogre Jn.
STREET ADDRESS | 6400 ABISCO RD. sectaonness | Moo RNiglgee RJ
CITY-§T-2IP COCOA FL CITY-5T- 2P QQ('_QO\) f;’\o\ 32999
TITLE 3 Delete TITLE g JPees Meady - . [Ochange  [CAdditon |
NAME NAME ou | Cepplr
STREET ADDRESS sTreer aporess | (o Qo Qazk"‘-\ v .
CITY- §T-71P GITY-ST- 21 Cocmon E{c\ 32927
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
——
Gfosle 32134 940
SIGNATU LA s, " RaUerne A Coogec 3¢ H/35]0 320,594/
SHGNATURE AND TYPED OR PRINTED NAME JFESHING OFFICER OR DIHECTOR hd Date i Daytime Phone # '




